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NAME OF COMMITTEE (In Full)
The Council of Insurance Agents & Brokers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Kenneth L. Ewell

Date of Receipt

Mailing Address 8 Penny Lane M M|/ D D /Y Y YY
10 21 2010
City State Zip Code Transaction ID: 32505191
Medford NJ 08055-3476 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee. :
Name of Employer Occupation
Graham Company (HQ), The Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. Ronald C. Wanglin Date of Receipt
Mailing Address 280 Conway Avenue M M|/ D D /Y Y Y Y
10 21 2010
City State Zip Code Transaction ID: 32505199
Los Angeles CA 90024-2602 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ga{ne of Employer | Occupation
B?Jfgrf‘ (ﬁ%mpany nsurance Insurance Broker
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Mr. Robert Cohen Date of Receipt
Mailing Address 5440 South Cottonwood Court MM /DD YTy Y Y
10 21 2010
City State Zip Code Transaction ID: 32505200
Greenwood Village Cco 80121-1432 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 500.00
Namle: of Empllo er | Occupation
'('\,_"'é, inancial &roup, inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
2500.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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